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PURSUANT TO REGULATION D, Prefix :
Serial
02031921 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DMI’E RECEB’ED
Name of Offering (3 cheek if this iy an amendment and name has changed, and indicate change.)
Common Stock
Filing Under (Check box(es) that apply): (& Rule 504 (O Rule 505 O Rule 506 O Section 46) O ULOE
Type of Fillngg & New Filing (0 Amendment
A, BASIC IDENTIFICATION DATA

), linter the information requested aboul the issucr .
Name of Issuer (O check if this ix an amendment and name hes changed, and indicate change.)

B111 Barrett Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

1099 1Bth Street, Suite 2300, Denver, CO 80202 (303) 293-9100
Address of Principal Business Operations (Number and Street, City, State. Zip Code) | Telephone Number (Including Area Code)
(f different from Executive Offices) gaa saa

Brief Description of Business

Natural gas and oil exploration ’ WGCESSEE

Type of Business Organization i
@ corporation O limited partnership, already formed ,)7 APR 30 m

O other (please specify): -
O business trust O limited partnership, to be formed IHQMSON

Month Yeas A HNANCIAL
Acwal or Estimated Date of Incorporation or Organization: (0 1] CREN Acal [ ?ﬁmmd
Jusisdiction of Incorporation or Organization: (Enter wwo-letter US. Postal Scrvice abbreviation fcy

tatg”
CN for Canada; FN four uther forcign jutisdiction) @V\V

GENERAL INSTRUCTIONS
Federal:

7 NN
) aRm T 2002 )/
Who Must File: Al issuers making an offering of seeuritics in reliance on an exemption under Regdlation? or Section 4(6), 1 7CFR 230.504
et seq. or 15 U.S.C. 77d(6). %\ /%\f

When To File: A notice must be filed no tater than 15 days alter the first sale of sccuritics in the 0 tng. A Ry ice i/s@; med filed with
the 11.8. Sceurities and Exchange Commission (SUC) on the carlier of the date it is received by the \G;;a;t\thﬁsx“d et given below or,

if reccived at that address afier the date on which it is duc, on the date it was mailed by United States rcgistered(\:‘g\{\ce\n//it{e /mail to that address.

Where to File: 1).S. Securitics and Exchange Commission, 450 Fifth Strect, N.W.. Washington, D.C. 20549

Copies Required: Five ($) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new (iling must contain all information requesied. Amendments need only report the name of the issuer and offer-
ing. nuy changes thereto, the information requested in Part C, and any materiat changes from the information previously supplicd in Parts
A and B. Part € and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance en the Uniform Limited Offering Exemption (ULOE) for sales of sceurities in those states
it have adopted ULOE and that have adopied this form, Issucrs relying en ULOF must file a separate notice with the Sccurities Administrator
in vach state where sales are Lo be. or have been madc. If g state requires the payment of a fee as a precondition to the ¢laim for the exemp-
tion, a fec in the proper amount shall accompany this form. This notice shull be filed in the appropriale states in accordance with state
law. The Appendix to the notice constitutes a purt of this notice and must bc compteted.

ATTENTION
Failure to file notice in the appropriate states witl not result In a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an avallable state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who sre to respond to the collection of Information
contsined in this form are not requirad to respond uniess the form displaye SEC 1972 (7-00) 1 of 8
con w0346 3141 a currently valid OME control number.
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A. BASIC JCATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the ixsuer has boen organized within the past five vears:

* Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of. 10% or more of u class of equity
securities of the issuer:

s fiach executive officee and ditector of corporate issuers and of corpornte general and managing partners of parinership issuers; and
¢ Cach general and managing partoer of parinership issuers,

Check Box(es) that Apply; & Promoter @& Beneficial Owner Executive Officer @& Director (] Genernl andfor
Managing Partaer

Full Name (l.ast name first, il individual)
William J. Barrett

Business or Residence Address  (Number and Strect. City, State, Zip Code)
1099 18th Street, Suite 2300, Denver, CO 80202

Check Box(es) that Apply: X Promoter [0 Beneficlal Owner @ Exccutive Officer Director O General and/or
» Managing Partner

Full Name {L.ast name first. if individual)
Fredrick J. Barrett

Business or Residence Address (Number and Street, City, State, Zip Codce)
1099 18th Screet, Suite 2300, Denver, CO 80202

Check Box{es) that Apply: & Promoter & Beneficial Owner B Fxecutive Officer & Director O Ceneral und/or
. Managing Partner

Full Name (Last name first. if individual)
J. Frank Keller

Business or Residence Address  (Number and Sireet, City, Slalcmp Code)
1099 18th Street, Suite 2300, Denver, CO 80202

Check Box(es) that Apply: [ Promoter T Benefictal Owner 8 Exceutive Officer & Divector O Gencral andror
Maunaging Partner

Full Name {l.ast name first, if individual)
Robert W, Howard

Business or Residence Address  (Number and Suect, City, State, Zip Code)
1099 18th Street, Suite 2300, Denver, CO 80202

Check Box(cs) thut Apply: 0 Promoter 0 Bencficial Owner [ Exceutive Officer O Director O Cieneral and/or
Managing Partner

Full Name (L.ast name first. if individval)

Business or Residence Address (Number and Street, City. State, 7Zip Code)

Check Box(es) that Apply: [ Promoter (O Beneficial Owner  (J fixeeutive Officer O Director O CGiencral and/or
Managing Partner

Fult Name (L.ast name first, (T individuab)

Business or Residence Address  (Number and Strect. City, State, Zip Code)

Check Box{es) that Apply: 0 Promoter (3 Bencficlal Owner [ fxecutive Officer O Director B General and/or
Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number and Street, City, State, Zip Code)}

{Use blank sheel. or copy and use additions! copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OKFFERING

Yes No
). Has the issucr sold. or does the issuer intend (o sell, 1o non-aceredited investors In thisofferlng? .. ............ K 0O
Answer also in Appendix, Column 2, i{ filing under ULOE.
2. What is the minimum investment that will e accepled from any individeal? . ... 0000000 i, $35,550
. N Yes  Ne
3. Does the offering permit joint ownership of nNingle unit? ... ... .. L e e ,
4. Enter the information requested for each person who hay heen or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for selicitation of purchasers in conncetion with sales of securities in the offering. If a person
to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state or states.
list the name of the broker or dealer. tf more than five (5) persons 1o be listed are associated persons of such a broker
or dealer, you may sct fonth the information for that broker or dcaler only..
Full Name (Last name {irst, if individual)
n/a
Busincess or Residence Address (Numbcer and Street, City, State, Zip Codc)
Name of Assogiated Broker or Dealer
States in Which Person Listed Hus Solicited of {ntends to Solicit Purchasers
(Check "All States” or check individual States) .. ... ... . e G Al Srates

[AL) |AK] [AZ] [AR] [CAIl [cO) (CT| |DE] [DOC) [FL] (GA] [HI] {1ID]
LIL] [INT [1A] [KS[ {KY] [LA] [ME] [MD}| [MA] [MI] ([MN} [MS| ([MO]
[MT] INE] [NV] [NH] [N] [NM] [NY] {NC| [ND] [OH] [OK} [OR] [PA|
[RE] [SC1 ISD] TN} [TX] [UTL [VT] |[vA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person f.isted Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual S181E8) . ... oo i e 3O Al States
[AL] [AK] [AZ] [AR} [CA] [CO] (CT] (DE] IDC] ([FL] [GA] [HI] [1D}
tIL] [IN]T ['A] [KS] [KY] [LA{ [ME] (MD} [MA] [MI} [MN] ([M5] [MO]
[MT] [NE)] INV1I INH]l (No) [NM] [NY| [NC| ([ND}] [OH] [OK] [OR] [PA]
[RIJ] ([SC) (SO (TN} [TX] QUFl [VI] [VA] [WA] ([Wwv] ([WI]l [Wwy] |PR])

Full Name (Last name first. if individual)

Business or Residence Address (Number and Stecet, City, Seate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person [isted Has Solicited or Intends to Solicit Purchasers

{Check "Afl S1ates” of check INUIvIBUAE SIBIESY .. ...t O All States
{AL] [AK) [AZ| [AR) (ca) (co| |[cT)] [DE}] [DC] |[FL] [GA) [ U Y
(L] [INT (1AL [KS) [KY] (LA} [IME] [MD} ([MAa] [MI] [MN] [MS] ([MO]
[MT] [NE] [NV] {Nt] (N1 INM]  [NY] {NC) INDI (OH]1 {(OK] (ORI} [PA|
{RIJ [SC)] [SD} {TN] [Tx] (UT] [VF] [VvA] [Wwa] [WVj [WI] [Wwy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oflering price of securities included in this offering and the total amount
abready sold. Enter "0° i unywer is "none” or “zeco.” If the trangaction is an exchange offering.
check this box Dand indicatc in the columns below the smounts ul the seeuritics offered for exchange
and already cxchanged.

Aggregulc Amount Already
Type of Security Offcring Price Sold
Debt ... .. e e e e e e e $ == $ ==
BQUILY - . oo e e e e e e ... §370,000 §370,000
® Common [ Preferred
Convertible Securitics (inctuding warrants) ... ......... .. e $z= |
Partnership interests ... ... L e $= S
Other (Specify ) S e [ S [ Sl
Total...................... . e e e e $370,000 $370,000
Answer also In Appendix, Column 3, if filing under ULOE,
2. Einter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
«ate the number of persons who have purchased sccurities and the aggrepate doflar amount of their
purchascs on the total lines. Enter "0” if answer is "none” or "zero” Aggregate
Number Dollar Amount
fnvestors of Purchases
Accredited Javestors. . . .. e e e e e s
Non-accredited Investors . .. ... .. o e i 3
Total (for filings under Rule 504 0nly) .. ... ..o e e 14 $370,000
Answer zlso in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer. 10 date. in offerings of the types indleated. In the bwelve (12) months prior
to the first sale of securitieys in this offering. Classify securitivs by type listed in Part C - Question 1.
' Type of Dollar Amount
Type of offering : Security Sold
RUIE 505 . ot e e e e e R - $ =0~
Regulation A.............. e ; it b -0~
RUIE S8 o oot - §__ =0~
Total ..o e - s _~0-
4. a. Yurnish a statement ol all expenses in connection with the issuanee und distribution of the
securities in this oftering, Exclude amounts reluting solely to organization expenses of the jssuer.
The information may be piven as subject 10 future contingencies, IF the amount of an cxpenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENU'S FEER .. ...\t it e e s 0O s
Printing and Engraving Costs ..o .o e s
el FOS o\ ottt e e e . g §10,000
ACCOUNtING F2ES . . o\ttt e e os
Engineering FRes .. ... .o oii i PRI a s
Sales Commissions (specifty findery' Feeg sepaenfely) .. .. ... Lo O S
Other Bxpenses (fdentify) e O s
TOMAl e oot S 0 510,000
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Eaoter the difference between the aggregate offering price given in response w Part ¢ - Ques-
tion | and total cxpenses furnished in response to Part C - Question 4.a. This dilference is the

"adjusted gross proceeds to the igsuer” (L, PN e

$.360,000

3. Indicate helow the wmount of the adjusted gross procecds to the issucr used or proposed to be
used for each of the purposes shown. {f the amount for any purposc Is not known, furnish an
estimate and check the box to the et of the cstimate, The tatal of the payments Hisied must equal
the adjusicd gross proceeds to the issuer set forth in response to Part ¢ - Question 4.b above.

Payments to

Officers.
Directors, & Payments To
Affiliates Others
Salarfesand fees .. . L e X $.119,000 K.$ _40.000
Purchascof realestate . ... ... il i Os Os
Purchase. rental or leasing and installation of machincry and cquipment .. .. .. ... .. Os K¥s 107,000
Construction or leasing of plant buildings and facilities . ... ..., ... ... e Ms 0O
Acquisition of other bugsinesses (including the value of securitics iﬁvnlvcd in this
offering that may be used in cxchange for the nssets or sceuritics of another
issuer pursuanttoamerger) ... ... ......., .., e e Os Os
Repaymentofindebtedness . . ....... ... ... . ... . ... . s ... s
Working Capital . ..o e Os K¥s _94.000
Other (specify): Os Os
- as Os
Columnlotaly . ........................... R e @ s119,000  gxs_ 241 000
Total Payments Listed (column totalsadded). . ........ ... ... ool , ® $_360.000
D. FEDERAL SIGNATURE

The issuer has duly caused (his notice to be signed by the undersigned duly anthorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issucr to furnish o the U8, Sceurities and Exchange Commission, upon written re-
ursuant to paragraph (b)(2) of Rule 502,

quest of its staft, the information furnished by the issuer to any 1 n-uccrc«lilcdjvcsmr p

pl

Issuer (Print or Typey
Bill Barrett Corporation

Date

Name of Signer (Print or Type) Title of Signer (I’Fi_nt"ur Type)? o
Robert W. Howard CFO
ATTENTION

Intentional miestatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5 of 8§

CON 810228 Q1L




